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M E D I C A L - T U B E  A F F I X I N G  D E V I C E

B A C K G R O U N D  O F  T H E  I N V E N T I O N

1 .  F i e l d  o f  t h e  I n v e n t i o n :

The present  invent ion  re la tes  to  aff ix ion  of  medica l  t ubes  5 

l ike  nasogas t r ic  tubes  or  dra inage tubes ,  and  more  par t icu la r ly

to  a  medica l - tube  aff ix ing  device  tha t  aff ixes  a  medica l  tube  to  

a  pa t ien t  us ing  the  tube .  

2 .  D e s c r i p t i o n  o f  t h e  R e l a t e d  A r t :10 

With  the  rap id  progress  of  bo th  sc ience  and  medic ine ,  t here  

have  been  increas ing  improvements  and  breakthroughs  in  the  

f ie ld  of  de tec t ion and  therap y of  d i seases ,  resu l t ing  in  increased 

surv iva l  of  people  af fec ted  by ph ys ica l  in jur ies  and  d iseases .  

Consequent ly,  hea l thcare  for  such  a f fec ted  people  have  been  15 

rece iv ing  more  and  more  a t ten t ion .  Medica l  tubes  such  as  

nasogas t r ic  tubes  and  dra inage  tubes  a re  ex tens ive ly used  in  

var ious  medica l  appl ica t ions  where  f eed ing  or  dra inage  i s  

needed .  For  example ,  people  incapable  of  se l f - f eeding  due  to  

phys ica l  condi t ions  caused  by in jur ies ,  d i seases  o r  ag ing ,  20 
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nasogas t r ic  tubes  a re  usua l ly used  by medica l  s taf f  o r  

ca reg ivers  to  p rovide  f eed ing  or  pharmaceut ica l s ,  t o  inspec t  

food  remnant  in  s tomach,  and/or  to  draw gas t r ic  ju ice  for  

examina t ion .  

In  use ,  a  nasogas t r ic  tube  a f te r  proper ly p laced  in  a  5 

pat ien t ’ s  s tomach  leaves  a  f ree  end  outs ide  the  pa t ien t ’ s  nose 

to  be  fur ther  connec ted  to  a  medica l  appara tus  for  gu id ing  f lu id  

in  or  ou t .  Convent iona l ly,  s ince  such  a  f ree  end  i s  no t  espec ia l ly  

a r ranged  and  f ixed ,  i t  t ends to  ge t  caught  un in ten t iona l ly b y 

sur rounding  objec ts  when  the  pa t ien t  tu rns  h i s /her  body or  when 10 

a  careg iver  performs hea l thcare  works ,  resu l t ing  in  the  pa t ien t ’s  

d i scomfor t  o r  even  tube  coming -of f .  This  makes  nasogas t r ic  

tubes  and  o ther  medica l  tubes  a  main  source  of  inconvenience 

and  hea l th  r i sks  to  pa t ien ts .   

For  address ing the aforement ioned  concern ,  a  common 15 

prac t ice  i s  to  a f f ix  the  f ree  end  of  the  tube  to  the  pa t ien t ’ s  body 

us ing  surg ica l  t ape .  Spec if ica l ly,  the  tape  i s  wound aro und the  

tube  and  then  adhe red to  the  pa t ien t ’s  nose br idge .  For  a  coming 

feed ing ,  the  tape  to rn  of f  f rom the  pa t ien t ’ s  sk in  i s  usua l ly  

d i scarded because  i t  becomes  less  adhes ive  or  b roken ,  so  the  20 
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foregoing  af f ix ion  work  then  has  to  be  repea ted  every t ime  t he  

tube  i s  used .   

Whi le  th i s  ex is t ing  prac t ice  somehow works ,  i t  has  obvious  

shor tcomings :   

1 .  The surg ica l  t ape has  to  be  cu t  on  s i te ,  adding 5 

opera t iona l  inconvenience .   

2 .  For  be t te r  af f ixa t ion ,  the  surg ica l  t ape  ma y press  the  tube  

aga ins t  the  pa t ien t ’s  nose and  nasa l  mucosa  excess ive ly,  

l ead ing  to  nasa l  p ressure  u lcer  and  sk in  i r r i t a t ion .   

3 .  Repea ted ly tear ing  the tape  of f  can  pul l  the  medica l  tube  10 

and/or  hur t  the  pa t ien t ’s  sk in .   

4 .  The ex is t ing  surg ica l  tape  comes  in  ro l l s ,  so  the non -

adhes ive  surface  ma y have  g lue  res ide ,  increas ing  the  r i sks  of  

contamina t ion  and  infec t ion  

S U M M A R Y  O F  T H E  I N V E N T I O N  15 

To so lve  the  foregoing  problems,  the  present  invent ion  

provides  a  medica l - tube  af f ix ing  device ,  which  compr ises  an 

adhes ive  por t ion ,  a  connec t ing  por t ion ,  and  a  c l ipp ing  por t ion .  

The  adhes ive por t ion  i s  conf igured  to  be adhes ive ly a f f ixed to  

a  pa t ien t ’s  nose bridge .  The  connec t ing  por t ion  movabl y 20 
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connec ts  the  adhes ive  por t ion  and the  c l ipp ing  por t ion .  The 

c l ipp ing  por t ion  i s  opera t ive  to  ho ld  and  pos i t ion  a  nasogas t r ic  

tube ,  a  dra inage  tube  or  a  medica l  tube  of  o ther  types  wi th  

respec t  to  the  pa t ien t ’s  bod y for  easy ad jus tment  and  re l iab le  

a t tachment ,  thereby ensur ing  the  grea tes t  comfor t  of  the  pa t ien t  5 

and  the  bes t  ef f ic iency of  the  in tended  use  of  the  tube .   

The  pr imar y objec t ive  of  the  present  invent ion  i s  to  provide  

a  medica l - tube  af f ix ing  device tha t  a l lows  comfor tab le  and  

ad jus tab le  af f ixa t ion  of  a  medica l  tube ,  thereby prevent ing  

pressure  u lcer .   10 

The secondary objec t ive  of  the  present  invent ion  i s  to  

provide  a  medica l - tube  af f ix ing  dev ice  tha t  a l lows  convenient  

af f ixa t ion  of  a  medica l  tube .  

 

B R I E F  D E S C R I P T I O N  O F  T H E  D R AW I N G S  15 

Fig .  1  i s  a  perspec t ive  v iew of  the  presen t  invent ion .  

Fig .  2  i s  an  exploded  v iew of  the  presen t  invent ion.  

Fig .  3  i s  a  c ross-sec t iona l  v iew of  the  presen t  invent ion .  

Fig .  4  i s  anothe r  c ross -sec t iona l  v iew of  the  presen t  

invent ion ,  i l lus t ra t ing  i t s  assembl ing .  20 
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Fig .  5  i s  a  fur ther  c ross -sec t iona l  v iew of  the  presen t  

invent ion ,  i l lus t ra t ing  i t s  assembl ing .   

Fig .  6  i s  an  appl ied  v iew of  the  present  inven t ion ,  

i l lus t ra t ing  i t s  ins ta l la t ion .   

Fig .  7  i s  another  appl ied  v iew of  the  present  invent ion ,  5 

i l lus t ra t ing  i t s  ad jus tment .  

Fig .  8  i s  an  appl ied  perspec t ive  v iew of  the  present  

invent ion ,  i l lus t ra t ing  i t s  ins ta l la t ion .   

Fig .  9  i s  another  appl ied  v iew of  the  present  invent ion ,  

i l lus t ra t ing  i t s  ad jus tment .  10 

Fig .  10  i s  a  perspec t ive  v iew of  another  implementa t ion  of  

the  presen t  invent ion .   

Fig .  11 i s  a  perspec t ive  v iew of  a  fur ther  implementa t ion 

of  the  present  invent ion .  

 15 

D E TA I L E D  D E S C R I P T I O N  O F  T H E  I N V E N T I O N  

While  a  prefer red  embodiment  provided  here inaf te r  for  

i l lus t ra t ing  the  concept  of  the  presen t  invent ion has  been  

descr ibed  above ,  i t  i s  to  be  unders tood  tha t  the  components  of  

the  embodiment  shown in  the  accompan ying  drawings  a re  20 
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depic ted  wi th  sca le ,  d imen s ions  and/or  d i sp lacement  

fac i l i t a t ing easy explana t ion  and need  not  to  be  made  to  exac t  

sca le .  

As  used  here in ,  d i rec t iona l  terms  l ike  “upper, ”  “ lower,”  

“f ront , ”  “ rear, ”  “ lef t , ”  “ r igh t ,”  “ inner, ”  “outer, ”  and  “ la te ra l”  5 

sha l l  be  def ined  wi th  respec t  to  the  accompan ying  d rawings .  

Therefore ,  theses  d i rec t iona l  te rms  a re  for  i l lus t ra t ion  and  

unders tanding  of  the  presen t  invent ion ,  bu t  no t  in tended  to  l imi t  

the  scope  of  the  presen t  invent ion .   

F i r s t ,  ref e r r ing  to  Fig .  1  th rough  Fig .  5 ,  the  pre sent  10 

invent ion  provides  a  medica l - tube  aff ix ing  device  compr is ing  

an  adhes ive  por t ion  10 ,  a  connec t ing  por t ion  20 ,  and  a  c l ipp ing 

por t ion  30 .   

The  adhes ive  por t ion  10  i s  a  f la t  p iece  having  an  adhes ive  

surface 11 made of  a  medica l l y acceptab le  mat er ia l ,  such as  15 

s i l i cone .  The  adhes ive  surface  11 i s  conf igured  to  be  reusably 

adhered  to  a  pa t ien t ’ s  nose  br idge .  At  the  s ide  of  the  adhes ive 

por t ion  10  oppos i te  to  the  adhes ive  surface  11 ,  there  i s  a  p ivot  

pos t  12  and  a  re ta in ing  top  13  tha t  a r e  in tegra te d ly formed as  a  

un i ty.  The  p ivot  pos t  12  has  a  d iameter  smal le r  than  the 20 
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diameter  of  the  re ta in ing  top  13 .   

The  connec t ing  por t ion  20  i s  a  ke y-shaped  member,  having 

an  e l l ip t ica l  yoke  member  21 ,  an  a rm 22  and  a  ba l l - l ike  socke t  

23  tha t  a re  in tegra ted ly for med as  a  un i ty.  The  yoke  member  21  

i s  cen t ra l ly formed wi th  a  s lo t  211 .  The  s lo t  211  has  i t s  end  near  5 

the  a rm 22  f o rmed  as  an  assembl ing  hole  212  tha t  accommodates  

the  re ta in ing  top  13  of  the  adhes ive  por t ion  10 .  The  s lo t  211  i s  

conf igured  to  s l idably rece ive  the  p ivot  pos t  12  of  the  adhes ive 

por t ion  10 .  The  a rm 22  has  one  end  connec ted  to  the  end  of  the  

yoke  member  21  hav ing  the  assembl ing  hole  212  and an  oppos i te  10 

end connec ted  to  the  ba l l - l ike  socke t  23 .  The  ba l l - l i ke  socke t  

23  def ines  there in  a  round cha mber  231 .  The  chamber  231  i s  

communica ted  wi th  the  ex te r ior  th rough a  notch  232  f o rmed a t  

a  f ree  end  of  the  ba l l - l ike  socke t  23 .  

The  c l ipp ing  por t ion  30  i s  a  pendulum-l ike  s t ruc ture  15 

connec ted  to  the  connec t ing  por t ion  20 .  The  c l ipp ing  por t ion  30  

has  a  l ink  31  tha t  has  a  round c ross -sec t ion  and i s  t e rmina ted  

wi th  a  ba l l - l ike  end  32 .  The  ba l l - l ike  end  32  i s  conf igured  to  be  

p ivo ta l ly rece ived  in  the  chamber  231  of  the  ba l l - l ike  socke t  23 .  

The  l ink  31  has  a  pa i r  of  jaws  33  def in ing  an accommodat ing  20 
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space  331  a t  the  end oppos i te  to  the  ba l l - l ike  end  32 .  The  

accommodat ing  space 331  def ined by the  c losed jaws  33  i s  no t  

shaped  as  a  t rue  round for  be t te r  ho ld ing  medica l  tubes  tha t  a re  

only made  wi th  round c ross -sec t ions .  The jaws  33  a re  

conf igured  to  be  opera ted  t o  open  or  c lose  b y two  e l l ip t ica l  5 

handles  34 .  In  the  c l ipp ing  por t ion 30 ,  the  l ink  31 ,  the  jaws  33 ,  

and  the  handles  34  a re  in tegra ted ly formed as  a  uni t y.   

In  use  of  the  d isc losed  medica l - tube  aff ix ing  device ,  

ref e r r ing  to  Fig .  6  th rough Fig .  9 ,  the  s i l i cone-made  adhes ive  

surface  11  of  the  adhes ive  por t ion  10  i s  pu t  on  the  pa t ien t ’ s  10 

nose  br idge .  Then  the yoke  member  21  can  be a t tached  to  the  

p ivot  pos t  12  b y a l ign ing  the  assembl ing  hole  212  wi th  the  

re ta in ing  top  13  and  s l id ing  the  p ivot  pos t  12  a long  the  s lo t  211  

communica ted  wi th  the  assembl ing  hole  212 ,  so  tha t  the  yoke  

member  21  i s  re ta ined  on  the  adhes ive  por t ion  10  by the  15 

re ta in ing  top  13 .  The  chamber  231  of  the  ba l l - l ike  socke t  23  of  

the  connec t ing  por t ion  20  p ivo ta l l y  rece ives  the  ba l l - l ike  end  

32  of  the  c l ipp ing  por t ion 30 .  When an  opera tor  uses  h is /her  

thumb and  foref inger  to  draw the  two handles  34  toge ther  

toward  the  l ink  31 ,  the  two jaws  33  opera t ive ly connec ted  wi th  20 
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the  handles  34  a re  separa ted .  Then  a  nasogas t r ic  tube  can  be put  

in to  an  accommodat ing  space  331  def ined  be tween the  jaws  33  

and  when the  handles  34  a re  re leased  by the  opera tor,  the  

dra inage  tube i s  he ld  in  pos i t ion  in  the  pa t ien t ’ s  nos t r i l .  Wi th  

the  ba l l - l ike  end  32  and  the  l ink  31  of  the  c l ipp ing  por t ion  30 ,  5 

the  nasogas t r ic  tube  i s  a l lowed to  be  pos i t ioned  and  posed  for  

bo th  the grea tes t  comfor t  of  the  pa t ien t  and the  bes t  eff ic iency 

of  tube  f eeding .  

Refer r ing  to  Fig .  10  and  F ig .  11 ,  in  another  implementa t ion  

of  the  p resent ,  the  d isc losed  aff ix ing  device  ma y be 10 

implemented  for  ho ld ing  a  dra inage  tube  in  pos i t ion  a round a  

pa t ien t ’ s  ches t  o r  abdomen  for  pos topera t ive  care .  The re in ,  the  

aff ix ing  device  compr ises ,  f rom bot tom to  top  as  shown,  an  

adhes ive  por t ion 10 ;  a  p ivo t  base 14  ra i sed  f rom the  adhes ive  

por t ion  10  and  la te ra l ly formed wi th  a  no tch  15 ,  which i s  15 

communica ted  wi th  a  round chamber  16  f o r  ro ta tab ly rece iv ing  

a  ba l l - l ike  end  32  of  a  c l ipp ing  por t ion  30 ,  such  tha t  the  ba l l -

l ike  end  32  when ins ta l led  can  ro ta te  wi th  respec t  to  the  

adhes ive  por t ion  10 .  The  s ide  of  the  adhes ive  por t ion  10  reverse  

to  the  p ivot  base  14  i s  formed  wi th  an  adhes ive  surface  11  tha t  20 
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i s  conf igured  to  be  adhes ive ly a ff ixed  to  a  pa t ien t ’ s  ches t  o r  

abdomen.  The  c l ipp ing  por t ion  30  has ,  in  add i t ion  to  the  ba l l -

l ike  end  32 ,  a  l ink  31  tha t  connec ts  the  ba l l - l ike  end  32  wi th  

two handles  34 .  When an  opera to r  uses  h is /her  thumb and  

foref inger  to  draw the  two handles  34  toge ther  toward  the  l ink  5 

31 ,  two jaws  33  opera t ive ly connec ted  wi th  the  handles  34  a re  

separa ted .  At  th i s  t ime ,  a  d ra inage  tube  can  be  pu t  in to  an 

accommodat ing  space  331  def ined  be tween the  jaws  33  and  

when the  handles  34  a re  re leased  b y the  opera tor,  the  dra inage 

tube  i s  ad jus tab l y he ld  in  pos i t ion a round the  pa t ien t ’ s  ches t  o r  10 

abdomen.  Wi th  the  ba l l - l ike  end  32  and  the  l ink  31  of  the  

c l ipp ing  por t ion  30 ,  the  dra inage  tube  i s  a l lowed to  be  

pos i t ioned  and  posed  for  bo th  the  grea tes t  comfor t  of  the  pa t ien t  

and  the  bes t  eff ic iency of  the  in tended  dra inage .   

Wi th  the  conf igura t ions  descr ibed  above  wi th  re fe rence  to  15 

the  par t icu la r  embodiments ,  the  present  invent ion  provides  the  

fo l lowing benef ic ia l  eff ec t s :   

1 .  The  adhes ive  por t ion  10 ,  the  connec t ing  por t ion  20 ,  and 

the  c l ipp ing  por t ion  30  work  toge ther  to  provide  convenient  

aff ix ion  of  a  medica l  tube .   20 
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2.  The  ba l l - l ike  end  32  and the  l ink  31  of  the  c l ipp ing  

por t ion  30  a l lows  f ree  ad jus tment  of  the  ins ta l led  medica l  tube ,  

thereby ensur ing  the  pa t ien t ’ s  comfor t .   

3 .  The medica l - tube  aff ix ing device  of  the  present  

invent ion  ach ieves  re l iab le  aff ix ion  whi le  prevent ing  form 5 

put t ing  excess ive  pressure  on  the  pa t ien t ’ s  nasa l  mucosa  and 

sk in .  

The  present  invent ion  has  been  descr ibed  wi t h  refe rence  to  

the  prefer red  embodiments  and  i t  i s  unders tood  tha t  the  

embodiments  a re  not  in tended to  l imi t  the  scope  of  the  present  10 

invent ion .  Moreover,  as  the  conten ts  d i sc losed  here in  should  be  

readi ly unders tood  and  can  be  implemented  b y a  person  sk i l led  

in  the  a r t ,  a l l  equiva len t  changes  or  modi f ica t ions  which  do  not  

depar t  f rom the  concept  of  the  present  invent ion  should  be  

encompassed  b y the  appended c la ims .  15 
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W h a t  i s  c l a i m e d  i s :  

1.  A medica l - tube  a f f ix ing  device ,  compr is ing:   

an  adhes ive por t ion ,  havin g  an  adhes ive  surface ,  a  p ivot  

pos t ,  and a  re ta in ing  top ;  the  adhes ive  surface  be ing conf igured  

to  be reusably adhered to  a  pa t ien t ’s  nose  br idge ;  the  p ivot  post  

and  the re ta in ing  top  be ing in tegra ted ly formed as  a  un i ty and  

a t tached  to  a  sur face  of  the  adhes ive  por t ion  reverse  to  the  

adhes ive  surface ;  the  p ivo t  pos t  hav ing  a  d iameter  smal le r  than 

a  d iameter  of  the  re ta in ing  top ;   

a  connec t ing  por t ion ,  having  a  yoke  member ,  an  a rm,  and  a  

ba l l - l ike  socke t ;  the  yoke  member  be ing  cent ra l ly formed wi th  

a  s lo t ;  the  s lo t  having  an end  near  the  a rm formed as  an  

assembl ing  hole  tha t  accommodates  the  re ta in ing  top  of  the  

adhes ive  por t ion;  the  s lo t  be ing  conf igured  to  s l idab ly rece ive  

the  p ivot  pos t  of  the  adhes ive por t ion ;  the  a rm having  one  end 

connec ted  to  the  end  of  the  yoke  member  and  an  oppos i te  end  

connec ted  to  the  ba l l - l ike  socke t ;  the  ba l l - l ike  socke t  def in ing 

there in  a  chamber ;  and  the  chamber   be ing  communica ted  wi th  

the  ex te r ior  th rough a  notch  formed a t  a  f ree  end  of  the  ba l l -

l ike  socke t ;  and  
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a  c l ipp ing  po r t ion ,  having  a  l ink  tha t  i s  t e rmina ted  wi th  a  

ba l l - l ike  end;  the  ba l l - l ike  end  be ing  conf igured to  be  p ivota l ly 

rece ived  in  the  chamber  of  the  ba l l - l ike  socke t ;  the  l ink  having 

a  pa i r  of  jaws  def in ing  an  accommodat ing  space  a t  the  end 

oppos i te  to  the  ba l l - l ike  end;  and  the  jaws  be ing  conf igured  to  

be  opera ted  to  open  or  c lose  by two handles .  

2 .  The  medica l - tube  af f ix ing  device  of  c la im 1 ,  where in  the 

adhes ive  por t ion  i s  made  of  a  medica l ly acceptab le  mater ia l ,  

l ike  s i l i cone .  

3 .  The medica l - tube  af f ix ing  device  of  c la im 1 ,  where in  the  

connec t ing  por t ion  i s  a  key-shaped  member ,  and  the  yoke  

member  of  the  connec t ing  por t ion  i s  e l l ip t ica l  in  shape ,  in  

which  the  yoke  member ,  the  a rm and  the  ba l l - l ike  socke t  a re  

in tegra ted ly formed as  a  un i ty.  

4 .  The medica l - tube  af f ix ing  device  of  c la im 1 ,  where in  the  

c l ipp ing  por t ion  i s  a  pendulum-l ike  s t ruc ture .  

5 .  The medica l - tube  af f ix ing  device  of  c la im 1 ,  where in  in  

the  c l ipp ing  por t ion ,  the  l ink ,  the  jaws ,  and  the  handles  a re  

in tegra ted ly formed as  a  un i ty.  

6 .  The medica l - tube  af f ix ing  device  of  c la im 1 ,  where in  the  
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l ink  of  the  c l ipp ing  por t ion  has  a  round c ross -sec t ion ,  and  the  

accommodat ing  space  def ined  b y the  c losed  jaws  i s  no t  shaped  

as  a  t rue  round.  

7 .  The medica l - tube  af f ix ing  device  of  c la im 1 ,  where in  t he  

handles  a re  each  an  e l l ip t ica l  p iece .  

8 .  A medica l - tube  a f f ix ing  device ,  compr is ing:  an  adhes ive  

por t ion ,  a  connec t ing  por t ion ,  and  a  c l ipp ing  por t ion ;  the  

adhes ive  por t ion  hav ing  one  surface  a t tached  to  a  pa t ien t ’s  sk in 

and  a  reverse  sur face  movabl y conne c ted  to  the  connec t ing 

por t ion ;  the  connec t ing  por t ion  having  one  end  oppos i te  to  the  

adhes ive  por t ion  p ivo ta l ly connec ted  to  the  c l ipp ing  por t ion;  

and  the  c l ipp ing  por t ion  be ing  conf igured  to  be  opera ted  to  hold 

a  medica l  tube  so  tha t  the  medica l  tube  i s  ad jus tab le  wi th  

respec t ive  to  the  pa t ien t .  

9 .  A medica l - tube  a f f ix ing  device ,  compr is ing:   

an  adhes ive  por t ion ,  having  a  p ivot  base  ra i sed  theref rom;  

the  p ivot  base be ing  la te ra l ly formed wi th  a  no tch  which  i s  

communica ted  wi th  a  round chamber ,  the  adhes ive  p or t ion 

having  adhes ive  surface  tha t  i s  reverse  to  p ivot  base  and  i s  

conf igured  to  be  adhes ive ly a f f ixed  to  a  pa t ien t ’s  body;  and  



 

 - 15 - 

a  c l ipp ing  por t ion ,  having  a  l ink  and  a  pa i r  of  jaws;  the  l ink  

having  a  ba l l - l ike  end  conf igured to  be  p ivota l ly rece ived  in  the  

round chamber ,  so  tha t  the  ba l l - l ike  end  i s  a l lowed to  ro ta te  in  

the  round chamber  wi th  respec t  to  the  adhes ive  por t ion ;  and  the 

c l ipp ing  por t ion  hav ing  two handles  opera t ive ly connec ted  to  

the  jaws ,  so  tha t  when the  two handles  a re  drawn toge ther ,  the  

jaws  a re  opened  for  a  medica l  tube  to  be  p laced  in to  an  

accommodat ing  space  def ined  be tween the  jaws ,  and  when the  

handles  a re  re leased ,  the  medica l  tube  i s  ho ld  b y the  jaws ,  

where in  the  ba l l - l ike  end  and  the  l ink  of  the  c l ipp ing  por t ion 

work  toge ther  to  a l low the medica l  tube  to  be ad jus tab ly he ld  

in  pos i t ion  wi th  respec t  to  the  pa t ien t ’ s  body.  




